Evaluation of the glenoid labrum with 3-T MRI: is intraarticular contrast necessary?
The purpose of this study was to evaluate the diagnostic accuracy of 3-T MRI versus 3-T MR arthrography for assessing labral abnormalities in the shoulder using arthroscopy as the gold standard. Forty-two patients (28 men, 14 women; mean age, 33 years) underwent MR arthrography and conventional MRI of the same shoulder. Two patients underwent bilateral shoulder examinations, for a total of 44 shoulder examinations. Twenty-two shoulders underwent arthroscopy. The results of arthroscopy were used as the reference standard. Three musculoskeletal radiologists prospectively and independently interpreted MRI and MR arthrography examinations. Differences in performance of conventional MRI and MR arthrography were analyzed for statistical significance by the two-tailed McNemar test. Of the 22 arthroscopies performed, 26 labral tears were found in 18 shoulders and four shoulders were normal with respect to the labrum. There were 12 superior, nine posterior, and five anterior labral tears identified at arthroscopy. By consensus review, conventional MRI identified nine of 12 superior (sensitivity, 75%; specificity, 100%), seven of nine posterior (sensitivity, 78%; specificity, 92%), and three of five anterior (sensitivity, 60%; specificity, 94%) labral tears. MR arthrography identified nine of 12 superior (sensitivity, 75%; specificity, 100%), eight of nine posterior (sensitivity, 89%; specificity, 100%), and five of five anterior (sensitivity, 100%; specificity, 100%) labral tears. Although the power of our preliminary study is small, the results suggest that intraarticular contrast material is helpful in diagnosing labral tears in the shoulder, particularly tears of the anterior labrum. Our preliminary results suggest that MR arthrography adds value for diagnosing labral tears in the shoulder compared with conventional MRI even at 3 T.